
SAnPl,,e,
RESERVE AND NATIONAL GUARD

FINANCE INPROCESSING CHECKLIST
F'ORT JACKSON, SOUTH CAROLINA

Class#:

Processed By:

Fund Cite: ICD: PAS:

oate: 8.rnw )O ( ,2

APC:

*u u Dr*Ik'r# E ssv: ta)?Sb"/9f orade: o I DoB:

order #: I e3-+5b Date of Orders; Unit Assigne a, lo)h fL,lTAl Dr n
DateDeparteAHome: 7.?1y' )O /J. rourEndingDate: 6 ftPK 4a 1z
If address is different than shown on orders, enter desired address.

Home Address: Street: /e 3 Wzz,z-az //
city, state, zip: ,1a4y-*zJzza- , Gfl ]Ct / / s

I understand that I am responsible for insuring that my Certificate of Performance is submitted to the Reserve Pay Unit, DMpO
every 30 days and upon completion of my tour.

Member Signafure: .j4-

--..-....-FOR FINANCE USE ONLY....

Authorized Travel Days :

Order: _YES_NO

DA5960: BAH_YES_NO
Maniage Certificate:_YEs NO
Child's Birth Certifi cate_YES_NO
Divorce Decree_YES_NO_N/A
Child Suppoft Document YES_NO
Lease/Mortgage _YES_NO
State Tax 2058:_YES NO

Clothing Allowance(lf Authorized):_YES NO

W4 YES NO

State Tax 1058:_YES_NO

FSA (DDl56l):_YES_NO

PAY OPTION(SFl l99);_YES NO

Oath of Office YES NO

REMARKS:


